
Child Focus, Inc. 
Visitor and Volunteer Confidentiality Agreement 

 
 

Child Focus, Inc., as part of its Clients’ Rights Policy, provides and safeguards the right to confidentiality 
in accordance with the Health Insurance Portability and Accountability Act (HIPAA). 
 
“Protected Health Information” (PHI) is individually identifiable information about a client’s past, 
present, or future health or condition, the provision of health care to a client, or payment for health care. 
 
You are required to extend certain protections to the PHI of all Child Focus, Inc. clients. You must 
use or disclose only the minimum necessary PHI, and only to Child Focus, Inc. employees, in order to 
accomplish the intended purpose of the use or disclosure of the PHI. 
 
If you have any questions about whether or not specific information is PHI, please contact Child Focus, 
Inc. Privacy Officer, Jennifer Brinkdopke, at 513-752-1555 or jbrinkdopke@child-focus.org. 
 
I have read and understand this Confidentiality Agreement.  I agree to implement these guidelines while 
visiting or volunteering with Child Focus, Inc. 
 
 
__________________________________________      
Visitor/Volunteer’s Signature      Date 
 
__________________________________________      
Visitor/Volunteer’s Signature      Date 
 
__________________________________________      
Visitor/Volunteer’s Signature      Date 
 
__________________________________________      
Visitor/Volunteer’s Signature      Date 
 
__________________________________________      
Visitor/Volunteer’s Signature      Date 
 
__________________________________________      
Visitor/Volunteer’s Signature      Date 
 
 
 
 
             
Witness Signature       Date 
 
 
 
 
 

mailto:jbrinkdopke@child-focus.org

	Witness Signature       Date

